Robert Hamilton's The Duties of a Regimental Soldier announces in its opening pages a novel ambition to promote the welfare of a class of men 'whose situation, at best, is uncomfortable, and yet to whom the community are under obligations -I mean the Soldiery'. Hamilton underlines the material foundations of the discourse of sensibility: shows of feeling, that is, operate as a form of cultural capital, raising the status of the performer in the eyes of the world. My concern in this article, however, is not so much with the exposure of the material currents underpinning declarations of sensibility as with the effect such declarations have on notions of communal obligation and, more specifically, on the extent to which explorations of mental well-being might lead to the querying of dominant attitudes to the emotional lives of common or ordinary soldiers. Thus, while debates about the social standing of military surgeons do have a part to play in this account, not least due to their questionable status within army ranks, my principal interest is in how trends in mid-eighteenth-century medical education helped modify attitudes towards a group of men whose inner lives were deemed beyond the pale of rational enquiry; put simply, by showing ordinary soldiers exhibiting refined and 'delicate' feelings such as melancholy and grief, feelings hitherto regarded as the privilege of the officer classes, Hamilton's study marks a modest yet significant development in the history of sensibility and, more broadly, in the history of the emotions. 2 I will argue further that the extension of the sphere of sentiment to include common soldiers as well as officers affected not only attitudes towards class, but also towards conflict; for, as Hamilton's case
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Scottish family of respectability' (a possible allusion to the descendants of the seventeenth-century Scottish settler Sir James Hamilton), but was rather born the son of a humble weaver. 6 As a young man Hamilton must have shown promise, enough at least to attract the attention of the Presbyterian minister and Arianist theologian John Cameron, who took him into his house in order to advance his education. Whilst working in County Antrim as a parish schoolmaster Hamilton, under Cameron's direction, continued with his studies, showing a keen interest in the natural sciences with a particular aptitude for anatomy. 7 In 1776, at the relatively advanced age of twenty-seven, he was admitted to
Cameron's alma mater as a medical student, where he studied for four years, making sufficient progress to become one of the very few students in his year to graduate as an MD. 8 Why, with such a prestigious qualification to his name, Hamilton went on to enlist as a surgeon's mate, rather than embarking on a more lucrative career as a town or county physician, is most likely due to the want of a suitable patron, limited access to professional networks, and insufficient funds. Yet, leaving these factors aside, a career as a military surgeon was not an unusual course for a recently graduated Scottish medic, and although his salary would barely have covered basic subsistence Hamilton appears to have supplemented his income as a civilian practitioner, and might have earned extra from the allowances made for the purchases of medicines and supplies. 9 As noted previously, a word that occurs frequently in connection with Hamilton is respectability. In an illuminating study of the social standing of physicians in eighteenth-century York Michael Brown has argued that while classification as a 'Physic' rather than as a surgeon-apothecary, which 'still carried the social stigma of craft or trade', could be regarded as an indication of a doctor's 'importance and visibility within the urban landscape', it might equally be read as an indication of 'the highly anomalous and uncertain nature of [his] social status'. 10 Neither a member of the 'Gentry and Nobility' nor of 'Trade', the gentleman physician's professional ambitions often served as confirmation of his liminal social position. Nevertheless, for a medic seeking advancement, knowledge of classical literature and a familiarity with moral philosophy and metaphysics could, if presented correctly, compensate for the lack of a good family name and might enable the bearer to pass as a gentleman. Therefore, whilst Hamilton's position as the adopted progeny of a clergyman, and a dissenting one at that, may well have placed him at a social disadvantage, his professional status 4 as an MD gave proof, at least, that he had pursued a liberal, as opposed to a purely practical, education, and that he was therefore intellectually fit to associate with the upper ranks. How Hamilton drew on his classical training to enhance his civil standing, as well as the claims to respectability of the military surgeon will be considered presently.
In addition to formal qualifications, literary cultivation and membership of professional societies, all of which Hamilton had and would acquire, the regular publication of learned books and essays was a sure-fire way for the aspiring practitioner to gain respect. Over the course of his career
Hamilton completed a number of significant medical treatises, including contributions to studies of influenza, rabies, opium poisoning and to the treatment of persons rescued from drowning. Although the scientific value of these publications determined the author's worth as a medical scholar, a large measure of the social work performed by the act of publication was the result of the title's dedication and prefatory comments: Hamilton 13 The range of dedicatees and subscribers suggests that the attainment of social respectability was a matter not merely of gaining recognition as a medical professional but of establishing oneself as a member of 'a spatially extensive "community"', which by the late eighteenth century could still be understood in Habermasian terms as a 'public sphere of discourse' in which participating members 'identify with all those with whom they shared direct intellectual affinities, regardless of occupational specifics'. What might be termed the philosophical foundation of the Duties is established in the concluding chapter from volume two: 'Necessity of a liberal education to practise medicine successfully -Regimental practice more the province of the physician than the surgeon'. To some extent, Hamilton's privileging of the physician over the surgeon can be read as a defence of an established professional hierarchy. 16 In this light, while the book's preface makes explicit a wish to gain respectability for the army surgeon, the conclusion, with its defence of a medical education grounded in knowledge of natural, moral and experimental philosophy, literature and the classics, physiology, anatomy and the natural sciences, appears to confirm the surgeon in his traditional subservience to the physician. 17 Yet, while this reinforcement of professional deference would seem to prioritise abstract over experiential learning, the author is at pains to remind his readers that military practitioners should be instructed in both the art and the craft of medicine, a view that reflects the influence of the Edinburgh curriculum with its emphasis on the value of observation and experience as a complement to reflection.
As the chapter advances, the defence of the university-educated, for which read Edinburgheducated, physician shades over into a discussion of the part played by the mind in determining the health of the body. Echoing William Cullen's holistic 'notion of a nerve-mediated "sensibility"',
Hamilton states that military physicians should learn to attend to the ways in which 'the passions, and dispositions of the mind' influence 'our health' (Duties, II.221). 18 20 The influence of Hume's distinction between 'calm' and 'violent'
passions can be seen in Cullen's belief that strong emotions, such as fear, anger or lust will induce rapid beating of the heart, whereas moderate emotions, such as hope, gratitude and aesthetic enjoyment, will calm it. 21 In what amounts to a sophisticated modification of religious notions of the governance of the passions, inflected by contemporary moral sense philosophy, Cullen thus provides a physiological basis for a theory of human nature that regards individuals as at once the passive subjects of gross animal passions and as moral agents, capable of civility and refinement through the exercise of affections grounded in reflection.
Hamilton's focus on the emotional life of the patient is prompted, then, by a medical ethos that regards mental and physical well-being as co-dependant. The implications of this ethos for quality of care in military hospitals is significant: for suffering soldiers, no less than for ailing civilians, a medical regime founded in 'tenderness' and compassion will more likely lead to recovery than one that is governed by hostility and contempt (Duties, I.84). That discussion of the influence of the passions on physical health should occur in a treatise concerned with the well-being of soldiers can be […] compassion and tenderness makes a man affected with the distresses of his fellow creatures, feeling all their afflictions, sympathizing with them in all their sorrows, and ready to his upmost ability to relieve them. Plato's character of a soldier is, 'that he ought to be both bold and mild, rough and gentle, the one to behave himself in the field, the other when he is out of it'. 25 9
In Cuninghame's conception the soldier's ability to resist the temptation to over-identify with the suffering of others, a condition that would see courage and fortitude replaced with anxiety and inertia, can be attributed in some measure to the emphasis in Smith's treatise on the regulation of fellowfeeling through temperance and restraint. Where, in Hutchesonian moral sense theory, empathy with distress was conceived as an infection, powerful enough to dissolve the boundaries between sufferer and spectator, in Smith's conception suffering is apprehended at a distance and with impartiality. 26 The threat of over-identification is thus checked by the conditions of a representational system that refuses to acknowledge the claims of unmitigated suffering. Tellingly, in outlining his theory Smith makes several references to the soldier as one who 'exposed to the hardships and hazards of war, maintains that control of his passive feelings upon all occasions'. 27 Where in early military manuals emphasis is placed on external controls, such as uniform and drill, here it falls on the encouragement of internal controls. Although potentially unruly passions such as grief and distress are admitted into this scheme, they are monitored and controlled by what Smith calls the 'ideal man within the breast', a third-party figure devised as a means of keeping aberrant feeling in check. 28 An important distinction between the elevated behaviour of the officer classes and the gross instincts of the lowers order emerges in Henry Lloyd's essay 'Of the Philosophy of War' (1781).
Writing 'Of the Passions', Lloyd, in Hobbesian vein, distinguishes between 'sensual' or 'animal' passions, such as pain and pleasure, and 'social passions', such as 'heroism, valour and courage', arguing that the latter are incompatible with 'extreme poverty' and that 'consequently these and other such affections of the mind can be found only in men placed above want'. 29 For Lloyd, 'great and heroic actions', which stem from the higher affections, are the sole province of the officer classes. 30 Nevertheless, a recognition of the part played by the social passions in determining ordinary men to fight leads the author to qualify the standard eighteenth-century view of the common soldier as a mere 'machine', and to recommend that officers cultivate 'a perfect knowledge of the passions' and of the 'sublime' art of rhetoric in order to 'persuade' and 'coerce' their men. 31 As a further qualification of the idea of the common soldier as the docile subject of military discipline, Lloyd recommends to officers the importance of extending social passions, such as kindness and benevolence, to motivate 'rude, ignorant [and] intractable' men. 32 In contrast, therefore, with earlier studies of military emotions, the portrait that emerges in Lloyd's account is highly nuanced, involving a complex interchange of sensual and social passions, acknowledgement of the common soldier as a thinking and feeling individual, and a delicate negotiation of class distinctions. 33 Like Lloyd, Hamilton advises surgeons to treat their patients with gentleness and respect:
'What can add more to the distress of a poor sufferer under sickness, than roughness of behaviour in him from whom relief was expected?' (Duties, I.86). As an indication of the extent to which the culture of sensibility had come to permeate the whole of society, he states further that the 'noblest mind is always the most merciful, the most capable of tenderness and pity' (ibid.). 34 Echoing a widely held view of the army regiment as a quasi-familial structure, Hamilton suggests that as the suffering soldier has 'no friends near to sympathize with him; no parental, or fraternal anxiety to watch over him' it is left to the medical officer to perform the service of comforter and friend (II.85-6). 35 The patient, he adds, will 'not disregard the surgeon more for giving his directions in a soft and tender What happens next could be described either as brilliantly resourceful or coolly manipulative.
Hamilton informs the soldier that, as soon he is able, he shall be allowed to return home for a sixweek furlough. The effect on Edwards is dramatic: 'He revived at the very thought of it' (ibid.).
Whilst knowing that he does not have the power to fulfil this promise, the surgeon, impressed by the rapidity of his patient's recovery, encourages him to eat and to take a little exercise in order to strengthen himself for the journey. Within two months Edwards is out of the hospital and back in the 12 barracks. As news of the soldier's dramatic recovery spreads through the ranks Hamilton is faced with the dilemma of whether or not to disclose his deception, knowing full well that Edwards will 'relapse' if he tells him that he will not, after all, be returning home. Luckily for Edwards, the commanding officer is impressed by the surgeon's account of his unorthodox cure and agrees to grant the soldier his period of leave.
Taken out of context, the story of the ailing, seemingly incurable, soldier and his doggedly attentive physician could be read as an instance of Shandyian whimsy, on a par with the affecting description of Uncle Toby's nursing of the dying soldier Le Fever. 36 Hamilton's account is presented, however, not as a literary diversion, but as case study of the medical condition identified in Cullen's pioneering Nosology of 1769 as 'nostalgia, or a longing after our native country, or home' (I.127).
'Nostalgia', a word combining the Homeric sense of nóstos, meaning 'homecoming', and álgos, meaning 'pain' or 'ache', was coined as a medical term by Johannes Hofer in 1678 to describe a form of homesickness prevalent among Swiss mercenaries deployed in the lowlands of France and Italy.
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Drawing on the mechanical model that was beginning to replace humoral theory in the late seventeenth century Hofer attributes the disease to a blockage of the 'nerve channels' in that part of the brain that stores images of the patient's homeland. 38 In 1761, the Austrian physician Josef
Leopold Auenbrugger, in his book Inventum Novum, drew on Hofer's account to describe a condition in which soldiers 'become sad, taciturn, listless, solitary, musing, full of sighs and moans. Finally, these cease to pay attention and become indifferent to everything which the maintenance of life requires of them. This disease is called nostalgia'. 39 In the wake of Auenbrugger's study, nostalgia was quickly taken up as a diagnostic category in medical discourse of the mid-to late eighteenth century, and was used in particular by practitioners of military medicine to account for the physical and mental infirmity of soldiers gripped by fantasies of return. 40 During the revolutionary and Napoleonic wars outbreaks of nostalgia among French prisoners of war, British expeditionary forces in Egypt, and colonial troops in India and the West Indies were widely reported. 41 Soldiers with unusually strong attachments to their homelands, particularly those belonging to remote or mountainous areas, were said to be particularly prone to the disease. Auenbrugger, that the condition is especially prevalent amongst young people conscripted into the army by force. Quoting the Swiss physician and philosopher Johann Georg Zimmerman, author of influential mid-century essays on sentiment, solitude and national pride, he notes further that nostalgia 'will be found among men of every nation, who, in foreign countries, feel the want of those delights and enjoyments they would meet with among their friends at home' (I.128). 42 No longer conceived in the strict Foucaultian sense as the docile instrument of a military machine, but rather as a complex, sentimental being, subject to disorders of the imagination, the nostalgic soldier gives voice to a deep- 14 The allusion to Clarissa takes on additional force when it is recalled that the heroine's decline is brought on as a result of her abduction from 'her father's house', a place associated formerly with misery and confinement and now reconceived as a realm of love and protection. 43 That Clarissa, avant la lettre, as it were, should exhibit symptoms of nostalgia, a disease that would become associated with soldiers and, in some accounts, with young women who had left their families to go into service, complicates the standard critical reading of her protracted demise as the effect of a consumption issuing from a combination of love and religious melancholy. 44 It also gives an indication of both the variety and reach of psychological disorders in this period and of the dubious efforts made by scientific and cultural authorities to classify these disorders in accordance with rigid class categories:
melancholy for the rich; nostalgia for the poor. 45 However, as Guenter B. Risse has pointed out, diagnoses of nervous illnesses were, in practice, by no means restricted to the affluent classes, and while medical literature went to considerable efforts to police the borders of hysteria, hypochondria and related maladies, the lower orders were no less susceptible to these forms of disease. 46 The reverse perspective on the comparison with Clarissa is no less compelling: the fact that the lovesickness of an existing soldier should be linked with the travails of a fictional middle-class woman tells us something about the curiously labile nature of gender distinctions in this period. As is known, cases of heightened or excessive sensibility, typically associated with 'delicate' young ladies of 'thin habit and pale complexion' were a frequent topic of discussion in medical literature. 47 While it was not unknown for men in polite society to exhibit nervous symptoms, leading some commentators to inveigh against the spread of effeminacy in the upper classes, the manifestation of morbid sensitivity in a soldier, and a lower-ranking one at that, shows how the irrational, uncontainable drives of the female body were felt to be corroding a key institution of patriarchal society: as Edwards weeps, swoons, sighs and moans his body displays signs of a repressed femininity powerful enough to disrupt the rigid sense of masculinity on which military order is predicated.
Along with the telling allusion to Clarissa's psychosomatic demise, among the case studies discussed by Hamilton is the story of a young lady consigned reluctantly to a boarding school. Like Edwards, the young woman's illness is relieved as soon as she is returned home. On the basis of this, it is tempting to conclude that what the male victim of nostalgia truly desires is release from the 15 strictures of military masculinity and a return to the pacific, avowedly feminine domestic sphere. The notion that indulging the patient's wish to return home is 'superior to all other remedies' has radical consequences. 48 While some commentators, noting that incidences of nostalgia increase when armies are at rest propose 'daily exertions in the open air' as a way to counter states of enervation and feebleness brought on 'by habits of indolence', 49 the majority concur that 'unless' the desire for repatriation is 'indulged, it very commonly proves not only incurable but even fatal'. 50 The ultimate cure for military nostalgia is contemplated in all the major studies, from Hofer's Dissertatio Medica A feature common to almost all the cases of nostalgia cited in these studies is that sufferers belong typically to barren, desolate regions such as the Swiss Alps and Welsh mountains and thus to areas deemed resistant to change. In a recent study of nostalgia, the intellectual historian Helmut
Illbruck argues that a romantic fascination with inhospitable domains 'could itself become the sentimental object of nostalgia for an Enlightenment anxious it may have lost the sense of such simple and place-bound nostalgia'. 51 As modernization takes hold, and individuals are forged as the subjects of factories, hospitals, prisons and barracks the notion of home, in the traditional sense, becomes increasingly elusive and perhaps even impossible. Thus, rather than home, what the nostalgic subject longs for might well be the sense of an unchartered, incalculable space, a lost habitus beyond the reach of the new disciplinary regimes. Rousseau's nostalgia for a waning pastoral tradition is apposite here: to be precise, what men like Edwards seem to long for is a return an imaginary, unspecifiable what a reasoned or Enlightenment perspective fears in nostalgia, especially nostalgia in its original sense as a consuming homesickness, is not only that which it must represssomething that cannot be made commensurate to the principle of Enlightenment -but also that which such nostalgia sees and tries to communicate, a disparity which in its deepest sense must to any outsider remain invisible and untranslatable.
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In Hamilton's case, Edwards's 'disparity' must indeed remain 'invisible and untranslatable', for it serves as that impossible object of desire which the military regime must exclude as a condition of its coherence. What the soldier's body communicates, as it grows silent, as it weeps, expels and wastes away is a longing for something that cannot be expressed in any recognised language: namely, for a life free from discipline and control.
Interestingly, the name 'Edwards' occurs again in Hamilton's book. In a lengthy discussion of the medical implications of army 'discipline', the physician notes that 'in the end of 1781' Edwards, who 'had got drunk, and otherwise misbehaved', was sentenced to fifty lashes. 'In the army', he adds, 'this is accounted next to nothing' (Duties, II.40). Hamilton's wider interest in this section is with the effects of corporal punishment on men of different constitutions. Noting that 'some men are of a more robust, some of a more delicate make', and deducing from this that 'some are endowed with great sensibility' while 'others again are far less sensible' (II.39), he goes on to provide a detailed description of Edwards's appearance: 'he was of a thin, tall, genteel shape; his hair black, but soft, woolly, and thin on his head, with a skin remarkably white and smooth; he was a taylor'. Observing Mackenzie neglects to say much about Edwards's appearance, noting only that he is old and that his 'face had the marks of manly comeliness impaired by time; his forehead was not altogether bald, but its hairs have been numbered; while a few white locks behind crossed the back of his neck'. Clearly, this is not the pale, thin and delicate young man described by Hamilton. However, we learn also that the veteran 'had that steady look of sorrow, which indicates that its owner has seized upon his griefs till he has forgotten to lament them; yet not without those streaks of complacency, which a good mind will sometimes throw into the countenance, through all the incumbent load of its depression'. 57 Harley, the sentimental hero of Mackenzie's novel, responds to Edwards's plight with a typically lachrymose display of benevolence: recognizing the old soldier to be a friend from his youth the scene ends with the younger man pledging to '"imprint the virtue of thy sufferings on my soul"' and to announce: '"Come, my honoured veteran! let me endeavour to soften the last days of a life, worn out in the service of humanity: call me also thy son, and let me cherish thee as a father." ' 58 In what was to become a paradigmatic illustration of communal obligation to the distressed, Harley grants Edwards a picturesque 'hut' on a smallholding, which the veteran, assisted by his benefactor, sets about 'improving'. 59 The picturesque farm, with its neat kitchen garden, artificially channelled brook and model windmill, contrasts with the sublime landscape in which the veteran is first encountered. Whilst initially, Edwards and the surrounding wild and rocky landscape had resembled a painting by 'Salvator', now the picture more closely resembles a scene by Morland or Wheatley. 60 If the earlier impression had thrilled Harley with sublime delight, the sight of the Broome's words, the category of the picturesque sought to '"recapture" a landscape undergoing change' so the exercise of 'sentimental benevolence' towards the rural poor attempted to recapture a mode of respectability perceived as disappearing. 62 The longing for home that Hamilton describes with such attention may therefore be read as an aspect of the medical practitioner's overarching concern with professional and social standing. But while, on the one hand, Hamilton's sympathy for Edwards's condition manifests a capacity for emotional refinement congruent with upper-class paternalism, thereby establishing the physician as both a man of feeling and as a man of rank, on the other, the sense in which a low-ranking soldier should display symptoms formerly regarded as the exclusive preserve of polite society and, in particular, of privileged young women, casts a somewhat dubious light on Hamilton's claims to distinction. What this case study illustrates, in other words, is the extent to which the blurring of divisions between politeness and professionalism, exemplified in the physician's eagerness to show off his cultural credentials while acknowledging the value of experience, is related, at once, to the melancholy pleasures of nostalgia -in terms of mourning for endangered hierarchies and fixed codes of deference -as well as to the desire to liberate oneself from the restrictions of the past. To some extent, therefore, Edwards's refined and troublingly feminized condition may be understood as symptomatic of the unresolved feelings underpinning bourgeois claims to respectability in the late eighteenth century. 
